FOR INSTRUCTIONS, SEE BACK OF FORM

o o 1A :
rewi DISCLOSURE SUMMARY PAGE Loy RETHICS A
[givsvg O;u::sBa:)r;rdCampalgn Effective January 1, 2010, all statements and reports filed by new committees I e ".,".L Aoy
510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all “ORE on

Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed Z 0 I 0 JA N 2 5 A

Fax; 515-281-4073 electronically. 05
Effective May 1, 2010, all statements and reports for State PACs and State

Parties must be filed electronically.
pﬂNN’é METe 2 l/,21

COMMITTEE NAME (Must be same as on Statement of Organization)

. ' . * FORM
Modisoy Geury fbelpehlicow Crutrsl] Cowurrev| | pR-2
IMPORTANT: Indicate by # type of committee yoll are reporting for:

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 }State PAC ( 3 )State Party
( 4 YCounty Central Committee ( § )County Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 }School Board or Other Political Subdivision PAC Eor Office Use Only C] ' 2

DISCLOSURE
(Rev. 12/2009) REPORT

11) Local Ballot Issue Comm, #
CANDIDATE COMMITTEES ONLY: Logged In _
Candidate Name Political Party (if applicable}) Scanned
Computer
Cffice Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

'{4/%’/%?/? 4 Ll 719 Urob [ frg a0

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFILING A 7_1 nesgv ('l 175 )—@/D REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[J Check if this is final (tc_ermination) report and' attach Nptice of Dissolution Form DR-3. County & Local Commitiess, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end ;1 5 7, O
of the last reporting period or must be zero if this is first report filed.) ........cocoovviniiiiiiiines $ G 5

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loars Received total (Attach Schedule F)......oovvveeniiniiiiiicncc e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)................coocovv e,

(Schedule H applies to Candidates’ Committees Only)

g9K875.51

SUB-TOTAL.veorrerrn. s [ X746.01

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Exper.ditures total (Attach Schedule B) (**also see debts and loans below)............ () ? 3 ?1 P ?
Schedule F: Loan Repayments total (Attach Schedule F)..........cccoocvieveiivcce e,

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ..............ccovee.e $ 6 <3 0 é ‘ 7 3
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........cccooiuiiinciniiiei e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedUIE E) ........e.vvecereeeeeeeeereereeseees e seeresee $ 21L34,8Y
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......c..cccoovieeinrninnnnncnenrcrnesnenenieens $

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _X NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
‘ = - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN _ (Rev, 07/03) RECEIPTS
(Including candidate's personal funds)

1 (] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ma bisoy (m,\tl‘\’/ Popoblseny Coyitvil Cowwi FEv€

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. |

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.:‘

DATE PAC ID NUMBER NAMmm RELATTONSHIP "AMOUNT Y IF FOR |

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Py D% , ‘
Y /30 Irece {))%‘/“(0"" ¢
)"/}"DCK# }ﬁ(f’o p'w(WF’( 059""\{"} $
iqt=y st Ca 50373 [ 25 00
IDF ;
21 /seol0 | Ck# é;‘;qs; gl%gﬁi;qﬁ‘ | s
— Comagiug £ 5@5&( 10 ©00
Citn o CUY-torre fo(
}/3—'/&0(0 ks )_l'-‘“: At woe® 5/
« _ liqresel Da £0273% pREF T
‘ i 17, Jue Vod Gow et |
Fathet CK# 3379 Lot ; 0’3005
Loy M 4 L0064/ ‘
! ID# Pobex oo Mooy Lo tl; 17
1/)4/7—0(0 CKe 3@)4(9,}1‘;‘,5\(/@0((}9‘0’ ﬂ
- Moiks e re, {“,é s0(5 5 2 5 0
D/2 /5600 Pover v oo Pyl (s Forithe o
- Wintecee b LF 5@;) z 3 7 6,09
1/)_1/)_&(0 /\owlfr ‘)l»') skl
CK# 1947 Fed Tyodl £
' ld«,'u‘t%ov';cb_tvf 50)_‘7‘?7 ) 3 0.060
o3 . N
9/-?—1/10[0 Un'itewzeé coutvihetions " ?5 o0
CK# (95, ]
7 IoF ; —
CK# | ]
[ ID#
CK#

[

1 SUB-TOTAL

$ /Oi ch

TOTAL (if last page of this schedule)
1 $

* Disclosure law requires candidate committees to disclose the relationship of any relat"ve making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 5
marriage) . If surname of contributor is the same as candidate, but there is no i Page of

familial relationship, enter “not applicable” in the relationship column. ! (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

|
{

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization) |
Modsou Coeuq ty n-e.’luti lcov Ceu 13 Louu
L T H

(7] cHECK THIS BOX IF
AMENDING FORM

et

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTE
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

i
S MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B.32A(6), prohibits the use of information copied frord reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees,|

LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DATE PAC 1D NUMBER NAME AND ADDRESS OF CTONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) : TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER ! INCOME
03/04/06( 'D# Greg Hoep ) |
, $
CK# 223 N i_tri‘l’j_Sl‘i
W, w‘ff’per T+ £0327 3 100.66
ID# 8 . / e
obesT Foldeud bo s
CK# L5 e Je ffersod Y,
55 /04 WinTtrselt LA 30277 Sb. 00
ID# W[illllsm H&"r M;y\!-4|>‘) £75r6r~
CK# 1947 Rlor v} &
5/13/09 W/ nrevset J4 50273 50,00
ID# /ju’i‘{reué Coll %
f CK# Cocrl
/% /o9 Wiatersst p A4 50273 oo, po
1D# - - ;
Jo hén )&f{?rﬁ . p
CK# >/ i "
5//‘6/07 Wivter set T b 50273 (0060
o b il o0 Clnw Cotvm_fou 01
/ / CK# rlO & £ /VMOt;‘ Y
5/‘5 o7 Winterser A 503773 /0. 0O
ID# ifee [7we
Ve ThY Ls nelee il
”;/:“;‘3 é‘f,.rh dee Civelr
5 / / CK# q _ 4)
14107 Wiatre et T 4 $c02773 500
/ ID# Jobyn w\],z,((y J M @ 50
S/e Ck# (s2rY Hey 167
/5 o« lrer 5t T A 50277% /fﬂ,oo
ID# i v
Cnireaized (Coudpvnlbictoas
CK# i
6/l '5/0’7 | ﬁ 30.00
B D# |
CK# E
SUB-TOTAL 3
, $7 3 @,05 A
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relafjve making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |f surname of contributor is the same as candidate, but there is no Page ')‘ of 5 ‘
familial relationship, enter “not applicable” in the relationship column, (for Schedule A) L ’




For Instructions, See Back of Form » SCHEDULE
| — A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN ‘ (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[C] cHEeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

1\/\‘0&"58'4 (goﬂ‘fk/ {’)‘0 ﬂuélrzod Conlrel Couwidpres

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. !

P el T

CAUTION: Section 68B.32A(6), prohibits the use of information copied frorrg1 reports and statements for soliciting contributions or for any . ‘

commercial purpose by any person other than statutory political committees.
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIE | AMOUNT T vV Eror ]
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER -
____NUMBER INCOME
5/“3/&7 ID# Geneco _ I:"l'p(vv\ ! s
CK#t 1400 Pra1ric mou//ht
, Ve Merer T4 £o26( 0066
Shiglog | D To €5 Eyurts Flags,
STChovleg THW ro2V6 50,00
D# frruuerthy Jegpwte Flourickse r
/ / CK# 213¢ Novicoge & v“'v"]’ g/
5/1%/04 Wiutereset A 5062773 100,50
D Ctyde, Bic’tf"w‘B ﬂ,
CK# 32 hiwesreesdve /
5/1‘6/0“{ Loriwmeor I A £014F jJ0.00
ID# Uhiremized Coufrd btiouy
CK# :
1§ /o9 | B 00,6
. | 0% Dovg $Treow |
é/” /@‘( CK# Y 7(@50 el 5 b/
5C Chav beg T k@’aqa Jo. o0
é/ll/@(f ID# Wae vi b Lﬁ(«r‘ T
CK 206 VvV ur j 7
| Wiuterselt DA 40273 ! ©0.09
[3} :
() e Larsey .
el fo ki 7'3 AN 5CcureT p
W.uTew set M5027‘j 50, 60
A Ui)tew dzek (’o“‘;wﬁlbt tou 7 ﬁ,ao,w
CK# ‘
[ ID#
CK#
; SUB-TOTAL
$732 0.6c¢
TOTAL (if last page of this schedule) ]

* Disclosure law requires candidate committees to disclose the relationship of any relatjve making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4
marriage) . If surname of contributor is the same as candidate, but there is no ! Page 3 of

familial refationship, enter “not applicable” in the relationship column. i (for Schedule A) . ‘
t B




SCHEDULE

A MONETARY o
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS . t

(Including candidate's personal funds)

For Instructions, See Back of Form

(] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM

M‘v&‘;&*/ (v v LAY, ﬁvﬂab(lgev (‘Pbﬂu‘v ( (oweni ey

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEWED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees..

DATE PAC 1D NUMBER NAME AND ADDRESS OF CbNTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) : TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER ; INCOME
. ID# . :
OMch‘l; f;l“(:C: {!29!&“64 5 $
CK# L [Yewml] 2 c i §
|D# i I
.- Jrece Hrs5H i
é/}L/&‘( CK# i 5. i, utlune [ j/ 1/
Egilhswr LA i 100,06
Lhe loq 1D# Unitew's zed Cou rre e Mok ~
CK# | #
é/}é/@f( 0% at(/r’;‘i- TP't"fféeuF’ {’)@Kbl{d ﬂ
CK#
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7/7/0? ID# Uni(veudped Cogtn berew s 2 0. ©O 1/
CK#
7/1/09 |™* Jswey froch Y%
CKt 22¢ | jo5rigl £
- Wiyrevsel T4 560523 LOOCy0O -
7/17 /6% P fer foodk Pooth .
CK# Luvteuized Coqrmi Herw u & ﬂ705 e
ID# N - i !
217 b £o0r food  bootV :
/ CK# Lu (rewiized CpaTr (Y Ho ws %15'15
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_7—/10/0? ID# Far food Peooth ’ .70
CK# Uit 1 Yeurt 2o« /g-.(TY'(Q)\."(OHS 1202:7
SUB-TOTAL -
s4 244, 6]
TOTAL (if last page of this schedule) s

|
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5
marriage) . If surname of contributor is the same as candidate, but there is no ' Page Lf of

familial relationship, enter “not applicable” in the relationship column. : (for Schedule A) .




For Instructions, See Back of Form SCHEDULE
A MONETARY
(Including candidate’s personal funds) I

COMMITTEE NAME (Must be same as on Statement of Organization) N

[C] cHECK THIS BOX IF
AMENDING FORM

’\'(':Od(ﬁ@(/ éunwﬂﬁop(,% ((qu (@v(\‘v\%( Cowcn e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied fron'i reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.}

DATE PAC 1D NUMBER NAME AND ADMNTRIBUTOR RELATIONSHIP AMOUNT ] v IFFOR |
RECEIVED (if applicable) ! TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK [ (if applicabie) RAISER

NUMBER { INCOME
1D# ~ ‘
7/9_0/07 Forr foec & Be&fff'\ $
CK# - { .
Unitewszod (oo hetogy (5/(.99
ID#
7/ / CK# ﬁqif‘ K&Od @@@Pn f’
r0/67 CLash Oy qiu e | 306,00
1D# |
. | -
K# ~ ) |
7/3///0f © UhiTemyzet Cou Fhi0cTIoe 5 ﬂ;g‘oo
D# l—_/p(zv'c( Se(lev S | % ~
CK# [~ And 5V ;
‘5/‘)477 Wiarevrset, £A4 £05775 “H50,00
ID# 7
ke ﬂqqlz)r%i /3)/*9‘3 qu5(‘
/o7 it emized  Gutribe Nows et 309,70
ID#
Joan Acela V2
/ / .| ck# 1(901 chy '57 [5'
(019 |6 Wiiterset T4 56273 ({0,006
|D# 1
“~ . |
Tew Fae ¢ty f v
. CK# 159% Tenipee boue
/7*/’5/97 - ugmremw M4 502723 ;)/00-00
I 3
CK# ]
D# : i
CKi#t 1
[ ID# =
CK#
" SUB-TOTAL
| $25C 2§ :
TOTAL (if last page of this schedule) . {
i 3 ;
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the ‘ fif
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 N
marriage) . If surname of contributor is the same as candidate, but there is no Page 5 of 5 5?
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Mad 500 (éwvt‘ik/ 1?) Wﬂvb (1 eav (ﬂq‘fr‘e‘ /C’u(vm tree

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR AND PAC
) CHECK
NUMBER
1/3/10ﬂ ID# Dé‘Hy éuﬁ‘mﬂsaq Wewsleryew gqp
Coemwmend, LA Soogl /-
2 |D# ¢ 'y
1>{o Madized Coon™y cunad Yoy Goes Phus.co
CK# 73, -}o:,f,t’-ey-;an 7!
Wiqres jet "lﬂ 5037y .
ID# o P v U, te ’ , ; . -
l/;//w /I?ﬁi:ur?»: fo 7» 70,fwuu j}pp eciatet Prunee 5/9,75 00
CK# MO Creeuq
Wintey 5¢7, Lt 50273
j//é/&‘/ I ke iqter§er j‘lwh'gow'w Aapreeiation Dinuve 4d 517_ 3,20
CK# *EN T ACr
wigteeset Tt 402373
ID# - <, Jd5 ¢ g0
3//4/07 7;';?6 (zwlpér:(vp Appreciotior Vivuev Ad 3l 7
CK# Wwiatrenset T4 50273
3/1s ]9 ID# Lo [ daw Adveevre «f/)prpc:\w(;u Ouuer &t |15 2 5
. CK# 05, chegstuet Ao e
Lo, iwows T 5075
- ID# Woua lPrrridr | vad / s o0
31 (07 193 LM reWings 5% favade £lag 15
CK# lintevseT 5,450273
D% et eTiow Druvor T o
1iL/0 p‘? YT B ~ f/r=e Lo O
et CKi# 3105717%r £ Eures Toenateut
st (hsvles TA 5050
SUB-TOTAL $I.53£’ ‘{7
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page I

s

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM ‘ 4 | SCHEDULE
’ B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTFE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Mad isou Coc uty L‘Zgh (gou Leytws ! (oguu-ﬂf‘r
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT i
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE i
{(MM/DD/YR) AND PAC
CHECK )
NUMBER &
dfreloq | "™F Srau Lgtetseq vores fofo-t5
CKit 2137 Comwmeey hd $ ,
~ | >0.00
Com vy TH s006/
o (24 loy | 1D# g Lestef : conls . B
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CK#
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4/17/07 |D# Lan 6inkelAatkleric ¥eacFafray /,
1109 I“ierso(/ﬁwo ,prppc:q‘flov U:uwou /11,00
CK# PDes Moeue
‘ “eS Fhgsy | Ploeers
ID# N T
: Joe Vad G.u kol . DI liwg & :
/27 CK# 53 7% tfo"r'!‘i“ Feudyerger Mol mﬁ'/u’fﬂj' :
Cumu(lu‘ I s00¢ ¢
ID# f<c/ . . :
o Veu é o IxC
é/l - ~g_~775q' 1/((97515“ Stercgo Moo MG?Yﬂ(‘t(iijq,é ¢ ;
Commens o fo0¢ | ) 3
v/ ID# Merh Varderele Y e Mia $heo.06” |
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‘7/3 ID# linverselr Lpus e Llc;ﬂﬁ Show A4 /’)_5’00
CK#t Yevseot T4
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SUB-TOTAL
uB 180729
TOTAL (if last page of this schedule) | $ )

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventgried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, pol‘mg managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM i | [SCREDULE
EXPENDITURES -- | B MONETARY
ES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Mq C\\\ oy [vuﬂT‘ /r'uw Cevrtig ( (c‘i’u(oat tee -~
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT -
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED !
EXPENDED (if applicable) (Disbursement) WAS MADE '
(MM/DD/YR) AND PAC
CHECK
NUMBER
"7/3/04'/ iD# Mad 1504 County Lo | BoctU hea Ao Foud
CK# v e G vevtisies $
Wintersel Th 557 7/0.006
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Comwming JA SOOI .
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: fayewsy 5r0ev°2 | O wm i (
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poli/ng managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)i).) |
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWID
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAIlLABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)
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OR LEGISLATIVE
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COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventgried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on -
the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G by the amount, purpose, and date of each type of expenditure made b
Schedule G instructions and lowa Code 68A.402(3)(i).)
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NDITURES -- MONEY SPENT FROM COMMITTFE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be invenu?ried on Schedule H. (Refer to Schedule H instructions.)
1
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)i).) ’
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*Disclosure law requires candidates to disclose the relationship of any relative miaking an in kind contribution to the Page , of /
cemmittee. Relationship must be shown to the third degree of consanguinity (blgod relatives) and affinity (relatives for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




